SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN\MUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT ; 5 Secretary of State
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT #  P95000034688 (8)
JE & CM CORP.

A

Principal Place ot Business Mailing Address
1624 NORTHEAST 16 TERRACE 1624 NORTHEAST 16 TERRACE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33306

3. Date Incorparated or Qualified 3a. Dale?as!

S . _O5/03/1995 276
. Principal Placg of Business 2a. Mailing Address . F LI . Applie:a For
2l LOYS Kimbeety Bled [, Jo24 WE JET e LSTosEBYE2 s f Nt Appiearis.

Suite, Apl # clc Suitp. Apt #, etc . . . iti
= 'p(* — 5. Cerlhcate of Stalus Desirect ] $8.75 Additional
22 pel & I o7 ¥ o Fee Required

City & Slate - City & State ) 8. Election Campaign Financing $5.00 mMay B
| . B y Be
—z?[ 4/ L‘t(/l(l’/‘: /lf FL 23] B /f Zéc//(-’b/t./t ;Z Trust Fund Contribution L] AddedtoFees |
F4s) . Country 4 | Country 8. Thus corporation has liability lor inpahgible tax undor s 199.037.
;4—] 330 ég 25 U £ A 29] -§?}30( 301 ()S A Flondd Statutes Yers [:| No
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
FOLZ, EDWARD F JR.
1624 NORTHEASY 18 TERRACE 82| Street Address (PO Box Number is Not Acceptabic)
FORT LAUDERDALE FL 33305 -
84| City FL asl Zip Code

1. Pursuant to the pravisions of Scctions 607.0502 and 6071508, Fionda Stalutes, the above named corparalion submits this statarmnanl far the purpose of changing its regustered
oftice or regslered agent, or boln, in the State of Flonda, Such change was authorized by the corporaton’s board of drectors | heseby accept the appontment as registerod

agent. | am famihae=agh, and ac(ce it the ob!f?'ms gl. Sechan 607.0505, Florida Statwes e
. P ..
SIGNATURE AN 1—7—/ j" ciiten?  flaad P foly T Lrvx 7 {0/;5

Sigratin Typed ar prnled narie o regrtaned aghnt adl Ule 1 appie skde T ROTE R g rtared Agenl Sigean re 16 wied when renatanns nare ¥
12, ____OFFICERS AND DIRLCTORS 13, ADDITIONS/GHANGES 10 GFFICERS AND DIREGTORS IN 12
e D L] oeere 11IILE [_] change ] Adauen
HAME FOLZ, EDWARD F JR 12 NAME
streeT anoness | 1624 NORTHEAST 16 TERRACE 13 STREET ADGRESS
CiTy-ST-2p FORT LAUDERDALE FL 33305 140TY-ST-2ip .
TITE SD [] belkiE 27 TILE (] change [ Aduetion
NAME FOLZ, MARGARET A 27 NAME
street aoohess | 1624 NORTHEAST 16 TERRACE 73 STREET ADDRESS
CITY-$1-2% FORT LAUDERDALE FL 33305 7 4CNy-ST-7p
TITLE [J oeceie 31T [T cnange ] Aadion
NAME 37 NAME
STREET ARDRESS 33 STAEFI ADDRESS
CITY-ST-2P 34 CITY-57- 2P
TITLE [T oecere 41 TLE (] change [_] nddtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP ; 44 LITY - ST- 2P
TITLE ] oecete 61 THLE L] change [ ] additar
KAME 52 NAME
STREET ADDAESS 5 3 STHEET ADDAESS
CHY-51-2¢ 540075121 )
LE ] oecete B1TTLE [ ] Crange [_] Addition
NAME 62 NAME
STREE ! ADDRESS 6 3 STREET ADDRESS
CITY-57-20 64CUY-SE-2IP

14. | do hereby certify that the information supphed w.th ths filing is voluntarly furnished and does not gualify for the exernption stated v Soction 119 07{3)(k). Florda Stalates |
farther cerufy that the information indwcated on th.s annual report ar supplemental anaual report is true and accurate and 1hat my signatare: shall have nc same ega’ efect asif
made under gatt, that | am an officer ar dhirectar of (ne corporation or the recewver or rustee empowered to execute this report as reqpd red by Chapter 617, Florida Statutes, and
nat my name appaars o Block 12 or Block 13 if changed, or on an atachment with an address

SIGNATURE: __ [ tvird I Vo [ fres [ d i ot 0 Pres ) f1ofi¢ 9

"7 SIGNATURE AND TYPED 0A PRINTED NAMEOF SIGRING OFFICER OR DIRECTOR i

Dy Frume #

CR2E034 (3/96)

i




